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Copley Hospital FY20 Proposed Budget
Presentation to the Green Mountain Care Board, August 21, 2019



Presenters
} Jeffrey White, Interim CEO
}Debralee Dorain, CFO
}Donald Dupuis, MD, CMO

Overview
}Leadership changes

}Exceptional Care.  Community Focused. 
}Financial challenges, four years of Operating Losses
}Primary FY20 budget objective: improve financial health
ƁContinue to implement strategic cost reduction efforts 
ƁRequest approval for 3.5% NPR growth 
ƁAchieve positive Operating Margin for first time in 4 years
ƁBuild cash reserves for needed capital investments and risk mitigation, 

including our future participation in OneCare
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}Propose 3.5% NPR increase budget-to-budget
ƁTo achieve a positive operating margin, after $1.2M cost savings
ƁRequesting exception to cap of 5% growth over FY19 projections

}Looking back over 5 years, proposed NPR is reasonable

}5YR average annual increase of 2.8%
ƁBelow the State average of 3.7% 
ƁLower than APM goal of limiting growth to 3.5% a year.
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}tǊƻǇƻǎŜ фΦу҈ҧ ƛƴ /ƘŀǊƎŜǎ Ґ уΦр҈ҧ /ƻƳƳŜǊŎƛŀƭ ǊŀǘŜ

}Looking back over 5 years, hƴƭȅ ŀ оΦн҈ҧ

ƁLowest 5-year increase in the State
ƁOnly $1.2M (1.6%) of $72.7M NPR will be funded by rate changes from 

the last 5 years
ƁIn hindsight, NPR was overcorrected for utilization growth in the past
ƁProposing to recoup some of that NPR adjustment to help achieve 

positive operating margin
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Our People
}Recruitment and retention of skilled professionals
}Aging of our workforce
Our Population
}Community needs require appropriate local services
}Opioids
ƁRequires resources (recovery coaches, Narcan, Rapid Access to MAT)

}Mental Health Challenges
ƁResources needed to 1:1 observation/care
ƁLaw Enforcement assistance role in flux 
ƁMental health care taxes ED space

}Securing placement at appropriate facilities
ƁTimeliness of referrals and availability of mental health, drug treatment, 

and SNF/Rehab beds
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Our Physical and Digital Space
}Space Challenges
ƁCurrent space being used at capacity
ƁLimitations of inefficient layout

}Digital Space
ƁFour different electronic medical record (EMR) systems
ƁServer storage capacity maxed out
ƁSunsettingof unsupported, but mission-critical technology

}Limited Cash Reserves
ƁDefer necessary investments in infrastructure and technology
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Opportunities
}New England Alliance for Health (NEAH)
}Expansion of Community Services
ƁTelemedicine
ƁSleep Medicine
ƁBreast care

}Physician Engagement
ƁSurgeons actively engaged in cost containment and quality 

improvement

}Strong Community Partnerships
ƁUnified Community Collaborative/Accountable Community for Health
¶Referral Specialist, providing increased coordination for complex cases

¶Addressing readmission risks

¶Opioids and zero suicide
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Risks
}OneCare ACO participation as of 1/1/20 (risk and opportunity)
ƁHow to fund dues and manage new financial risk, working with our 

community partners

}[ŀƳƻƛƭƭŜ /ƻǳƴǘȅΩǎ tǊƛƳŀǊȅ /ŀǊŜ [ŀƴŘǎŎŀǇŜ
ƁFQHC and soon-to-open Tamarack Family Health
ƁContinued loss of primary care practices in our service area
ƁAging primary care providers
ƁProvider recruitment challenges

}Funding Vital Community Services
ƁCan Copley continue to provide the services the community needs 

without a positive Operating Margin?
ƁDo we remove service lines to maintain a positive Operating Margin 

while meeting the NPR cap?
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} Profitability 
Ɓ4 years without generating operating income, FY17 positive total margin from 

philanthropic support for surgical center renovation
ƁTarget a 3% Operating Margin, FY20 proposed budget is nearly half that

} Leverage
ƁDebt position is satisfactory, not too highly leveraged
ƁDebt service coverage trending unfavorably, will improve with profitability

} Liquidity
ƁCurrent ratio is satisfactory
ƁDays Cash on Hand remains unfavorable
ƁWe continue to pay our bills timely, but have deferred capital investment



10



} Inflationary pressure on wages, benefits, drugs, and supplies

} Service mix and complexity of care we provide requires more resources

11

$11,057 

$12,008 

$12,803 

$13,561 $13,647 $14,208 $14,221 

$9,615 

$10,091 

$10,494 $10,431 

$10,831 

$10,371 $10,380 
1.15 

1.19 

1.22 

1.30 

1.26 

1.37 1.37 

1.00

1.05

1.10

1.15

1.20

1.25

1.30

1.35

1.40

$9,000

$10,000

$11,000

$12,000

$13,000

$14,000

$15,000

ACT15 ACT16 ACT17 ACT18 BUD19 PROJ19 BUD20

C
a

se
 M

ix
 I

n
d

e
x

Cost per Adjusted Admission, Case-Mix Adjusted

Cost per Adjusted Admission Cost per Adj Admission, Case-Mix Adjusted All-payer Case Mix Index

5yr Ave 
Growth

CMI
3.8%

Cost
5.7%

Cost-CMI 
adjusted

1.6%



12

}Cost containment efforts
ƁAchieved $3.5M in cost savings since FY16

ƁFY20 Proposed Operating Expenses reflect a 3-year average annual 
growth of 2.8%

ƁCost containment efforts have been significant, but still not enough to 
achieve desired 3% Operating Margin



Labor & Related Cost Pressure
} Need for travelers

} Market adjustments for retention and 
turnover

} Investments in growing workforce from 
within  to address retention

} Service mix: growing complexity of 
patients we care for

} Employee benefits

} Savings Initiatives:

ƁCollaborations with academic institutions

ƁReduction in travelers

ƁWorkforce efficiencies, reducing FTEs 
through attrition

ƁNEAH savings on benefit management
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